
RHODE ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST 0574

Industrial Waste . .

Disposal Site f fecpoyrr + l^rcaver- Site Permit No.:

Date Disposed: 3l 2-d ( 1 4___ Method:■.'ate Accepted: 2> io ___________

1. Waste:

a. . Source: P>h\Li'p Ft /jv vT ChShiKLo-L

b. '^Kaae: ^ tfPR- I Okjjk

c. Type(s)^ SL f& pLa>vn /w\ ftsXc *

d. Amount: D-7.

y

e. Number And Types Of Containers:_______________

f. Form (Liquid, Sludge, Gas):__ /- / Q u/o

pH: 3 - O ______

ZE>€urrrS feo 0) _ _
jr_§! £ .a g

e-o cc tr*
VoC/} W M O

3p<)o 7* (Sif Tyi.

h. Composition (56 By Weight Or Volume): 'fyL£n/£ Ce//oSc£vc- A<=*T<7$

2. Waste Hauler:

R.I. License No.: u±.a. Name: 7/1 C' ^ ^ ^ /

b. Pick-up: Date: , 7 C— ^ R Time: 2- \ 3 & P* Location: C. ( N C c-1- A/

c. Vehicle Registration No.: Q~ 3 y______________ State: /*? - \J~ .

d. Driver's Name: /fc/3 P] y /<t- £ tf (A .

e. Driver's Signature: ///

Waste Generator:
a. //u^t C3£>*>/(•*/, (Py=>

. Address: p-j &*. £- . /g P a M/y____
c. Contact Person: ST*/DMsy '//B>oTEJLf7o d. Telephone No.: 23£l7JL<ul.

e. Process Producing Waste: (2HCPr}fCt*hL ffttWOfAtTfoKl AS&
1, f j l4Xc n9-

____ _________ ___________________  the operator
(lYint Name)

of the above named industrial waste disoosal site

declare that the above information is true and correct. 

Signature:

tc:

ure:
3/xq /"7 4

For Department Use Only 

Date Received: SeJtlQ?}.___J

Sjo________________

*

<?
///

?
7?



RWDE ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste
i„Uu»Wiai C00730

Jisposal Site Naf\fica*cr>t/ Site Permit No.: /// fir

i-atc Accepted: Date Dispoaed: 3l '2-<> Method: ^f(

1, Waste:

tr Source: 'XhJ, ijo fl HuvT ChSmuL^LCtap ■ ^iuc.dL.Ki ''B. S

Jift- Job
b. Nose:

Type(s):_ - SL/Cht* f.p. /,0»f

Zlf'Gfr/hn_____ __________________________d. Amount:

/

e. Number And type* Of Oontainera:

f. Fora (Liquid, Sludge, Gas): / /Q U/O

l. pH: 3 •O _____

3>eunvs

; 3e 1* V$\JoL*K-f?£i/v - j % e„Tyi p^eVyT^

h. Composition {% ftr Weight Or Volume): V% VyL&z/£ Cez/isU.rr- Actrr+'Te

2. Waste Hauler:

.. Name: jj],v k 6 <*/ u i___
i- Piek-im? Date* /n — ''7 Cl * TitM?

R.I. License No*:
/V

b. Hck-up: Date: j? 0-Cf * Time: 2- I 3 $ P>'*\ Location: C ( N C * l iV

c. Vehicle Registration Mo.: p- S' £ V_______________ State: f\ . ZP~.

d. Driver's Name: f?okjl

e* Driver's Signature: 

Waste Generator: 

a. Name 

o. Address

KrCtce i4______________

, p-() 43,* ¥>¥<? £-. /g P dJM/y
^v/O

c. Contact Person:, S'/oas/sv d. Telephone No.: ¥3?'7ftt>

e. Process Producing Waste: CffrwtC'YL ^VOfAtTfueiA/A

i. f fg'httXc*-

(fTint Name)
of the above named industrial waste disposal site

, the operator

declare that the above information is true and correct. 

Signature:

3/xo h$

For Department Use Only 

'.'ate Received: 0>fr/ft _____

^--------------- Sjq_____

----------------o-cnr^ir

£oo OZ.&,9



I

0569

industrial Waste ... . '

Disiwsnl Site Name: w 1. J • .r -i/gy^oi te-iVrmi t No.:/-[-
j,vr / .

" Date Jdsposert: > • •, . • , /-

RHODP ISIAND DEPARTMENT Or HEALTH

INDUSTRIAL WASTE MANIFEST

.-.'ate Accepted: ^ ^ t J-

1, V/aste:

Method
: .4^-. -n

r. .Source: ph^lip A. Hunt Chemical Coro.; Wellington Rd., Lincoln 

b. Name:_Chemical 300 filtrate

c. Type(s):_<£ 

cl. Amount: *3<PD<D S , ___
e. ffurcber And Types Of Containers:

f. Fora (Liquid, Sludge, Cas): } jqitjri 

pH: Creater than 3, Less than 6

- . .. .. ... „ Apprc.r ^ water,1 S^sodium chloride j
Composition (5 Sr Weight Or Volume):^ than 3* methanol, lass then 7* ...................

by-productsWaste Hauler:

a. Name:______ / /{* iJK / R.I. License No.: ? 0

b. Pick-up: Date: / ~ J> C ~ Time: J*

c. Vehicle Registration No.: / P'71 ^

U. Driver's Name:

/%*. Location:

State: /?•

>/ i

c. Driver's Signature: Q-r:

'Waste Generator: </
---------

L* ________________

Address:,/^ ^><7" /9W. T. Z.

Contact Person: - • Sid Botelho d. Telephone No.; 438-7800

2,
Process Producing Waste: chemical manufacturing

, the operator~£T_.. ^ T rrrrcfJ-
('Tint Name)

of the above named industrial waste disposal site 

dee Lure* that the above Information i3 true arid correct.

____..................................................................... .
‘ - > J? - —;tC^

For Department Use Only 

Date Received: uk£?.7-

____________________M___________

t ’



.1

* t

C00732
RHODE ISLAND DEPAHTMKYT OP HEALTH

INUUSTK'I Al. WA5TK MANIFEST

industrial Waste . . ,
SiU Home: It No.:_____ j, yj _

=*te Accept'* 4 Data Mapoaad: /.’fo? Method:_\:. ^ ^

1* Waste: •

a. Source:,Philip Hunt Chemical Corp.; WelHngton’Rd., Lincoln

b. Haw; Chemical 300 Filtrate

c. Typc(s):_<£_______________________________

d. Amount:*3000 / £ .'

e. Number And Types of Containers: K
f. Form (Liquid, Sludge, Css): i jquiH 

"* pH: Greatar than 3. Less than fi 

Composition (i * Weight Or

Neste Hauler:

a. Hrjne: 7*/f> J/c jf /
H.l. License No.:

by-products

% 2 o

b. Pick-up: D»t.:_<y0 <- ^>r Time: /^_ Location: _

e. Vehicle Registration No.: / P~7i~~^  state: /$?. 3—

d. Uriver's Home:

c. Driver's Signature: _

Waste Generator:

A , —£&£■/>7

Addrcar ----------------£a?tt /%»✓■ ? I,"

Contact yerno,Sid Botelhod< Telephone R,.; «8-7800

Process Producing Waste: chemical manufacturing

U£±jCt&SJtL.
s the operator

. iTint Name)
o." th#* above named industrial waste dlsoosal site

dcoluro that the ebovu Information is true and correct.

------ .................................................................... .

__________ __________________

For /Jepnrtmant Use Only 

l.'atc l.’erot ved; J

" - —JA-~

000271

^Oo <3^-7/



- • .1.

1 .

RHODE ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste 
Disposal Site Name: i >

:;ate Accepted:" 

l* Waste:

Date Disposed:
,,' /J

>i te PcjTTii t No.:
I

Method:

a. Source: Philip A. Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Nana: Chemical 300 nitrate

o. Typc(s):_*j[

d. Amount: _____________________

e. Number And Types Of Containers:

f. Torn (Liquid, Sludge, Gas): |

G- pH: Greater than 3, Less than 6

h < + • /rf ^ ,f . L1 . Approx. bU£ water,15%”sodium chloride*:
h. Composition (* ^ Weight Or V.l«)te5_than 3* methnnnl. ■ th.„ -U

by-products2. Waste Hauler:

a. IJrjne: V tijUi'yt y

Time: /*: 'C-i/b. Pick-up: Date: £~~ ^

c. Vehicle Registration No.: c~y^J>^ ^ }

S7 /

R.I. License No.: 

-- Location: xr

State:

13 (>

<•
t •

d. Driver's Name: 

c. Driver's Signature: 

Waste Generator:

u , fht/JT <*gj?P..

“\J" ■ N /
Addresx </2^__________? T

Contact yerno,,: '^. Sid Botelhod. Telephoilc lln_. 438-7800

e. Process Producing Waste: chemical manufacturing

^ *--------/ / *■ _\_j 'V M ! 'the operator r\

(•Vint Name) “ w
of the abo^e named industrial waste dlsoosal site

occliire that the above information is true and correct.

:Ii/*n-»ttu*i*: __ ./ y • i

Nor Use fr'ily ’

Date Kurrcived: ^ 7jf^2y

IV; _______________



.. l . u..i'»». ;
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C00721

RHODE ISIAND DEPAHTMm 0? HEALTH 
INDUSTIM At. WASTE MANIFEST

industrial Waste 
Dlsiioarvl Site Naas : ,j.

Date Disposed:

imit Ho. /^V"

.5 method-Ar^:*tc Accepted:

1. Waste:

"• Sourc«;_Phmp A. Hunt Chemical Coro, i Melllogton Rd.. Lincoln 

b. Nans:_ Chemical 300 Filtrate

JfitL

2.

e. Tyj>c(i):_t£_

d. Amount:-----------¥£>00

e. Number And Typts Of Containers:____

f. Form (Liquid, Sludge, Cas): [ (ni,iH 

pH: Creator than 3. Less than 6

h- witt-(< » y°^)SS^/::thr:LTs^^~
Waste Hauler: by-fcroducts

H.I. License No.: __JLZ z>

H .

A. Hnme;
----  mavvmuw itw« ; y

b. Hick-up: UUi_£z.X*-?f Localio

c. Vehicle Registration No.: e~^ fd* J ~ State- ^^3 --------

d. Driver's None:_ fj

c. Driver', Slgnature;.^^^^ r 

V'Aste Generator: £,/

a. <L«£-/tL-££££^^

fc- a/ nn .—?&✓. ?r, 
”• totlCt ^'=_-r- Sla B°telh0d. Telephone B,.: 436-7800'

e. ft-oces, Producing Haste: chemical manufacturing

3' -----------j—*“ 0,"r*tor o'^oV-ir^Vu^iiv''

or the ebo/e named Induetrlnl .„tc dl.uoenl .lie !*te Kcr-.jv.a; ^

dci'lurn that the abo«i^torwtion is true And correct. If: _

Sip.n »ture:

0002GO



0570

RHODE ISLAND DEPARTMENT OF HEALTH
INDUSTRIAL WASTE MANIFEST

industrial Waste j s~)
Disjosnl Site Name: /s; / ( Gi te Fermi t No. * —jy^_!

;'Rtc Accepted:'____2=/^/^ °?_____ ^ate Disposed: ' Method: ^ l j_
1. Waste: . -

a. .Source: Philip A. Hunt Chemical Cotd«; Wellington Rd., Lincoln

b. Name: Chemical 3D0 Filtrate

o. Typc(s): __________________

d. Amount:_________ , 3^0/0 <&)■/_

e. Number And Types Of Containers:. 77tSJ/\

f. Fora (Liquid, Sludge, Cas): j jqmH 

r„ pH; Greater than 3, Less than 6

Approx, ouj> water,*] sodium chloride":
h. Composition « Sy Weight Or Volume):Les3 than 3* methanol. I Bs«, than nrn.nir

by-products2. Waste Hauler:

a. Name: J_/(*&*€ /'

b. Pick-up: Date; ^ Time: Location;

R.I. License No.: JL-?

/

c. Contact Person: ,fl“ * Sid Botelho d. Telephone No.: 438-7000

3.

Process Producing Waste: chemical manufacturing
___Jr P-r^ f f-TC a-

('rintT Name)
ft_____  , the operator

or the above named industrial waste dlsoosnl site

Le-'iare that the above information is true u'H correct

For Department Use Only

:*tc KcvcuJrflMAfl"?!___
CA ~



C00731

RHODE ISLAND DEPARTMHfT Of HEALTH
INDUSTRIAL WASTE MANIFEST

industrial Waste « ^
Site Name: M f\ _____________ Site tVrn.it No.x_t£K______, __

Date Accepted:------Date Disposed: 2.-/^^ Method: a*

1. Waste:

a. Source: Philip M. Hunt Chemical Corp.; melllngtonRd., Lincoln

b. Name: Chemical 300 Filtrate_______ ______

*••• Typc(<): y v________________  _ • . v

“• A”oant:--------------3&LtLJt&L

e. Number And Types Of Containers:____

f. Fora (Liquid, Sludge, Gas}: i

h. pH: Greater than 3, Less then 6

l________

, _ ... , . Approx. water.1 S% sodium chloridp-
Co"positlon « * welpht 0r V°1U«);Lbs3 than 3< rn.th.nnl. Less than 9< n^.n.n

2, Waste Hauler: by-products

----------- H.I. License No.: a ____

Location: A, ________

C. Vehicle Registration No.: JState- ------

a. Nrjne:_

b. Pick-up: Date: ^ f - 7 ^

1.

■U. Urivcr's Homc:_ —Aj.£j*Lci£_ 

c. Driver's Signature:

Waste Generator: ^

o. Wane: ^ /? , //^f

Addr«,:_^ a/- ---------------- iP _______________________________________

Contact yccaon: "t- Sid Botelhod. Telephone [».. 43B-7B00

Process Producing Waste: chemical manufacturing

]*--------/TT£Jt-______________________* the operator
(trint Name)

of the Above named industrial waste dlsoosnl site 

*>••»*/« that the abovu information is true Aivl correct.

: ;,.<i»tiue:

—>/<*?....

For Department Use 0:ily

LVitc i;cr^vt<{pf\MlAfl~7l____

ft--: CfA

000270 _/

&0O &JZ. 70 ^
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0576

RHODE ISLAND DEPARTMILNT OP HEALTH
industrial waste manifest

i." :.-.trlnl Waste 
-M " i <o s A

4/^A
1 Site Ilaae: ,y » .y e te IV,nit No.,

:;atc Accepted;** _2jl / ? ^ ■ Date mepoeed: l/V/?* Method:_A*y

1. V/aste:

a. .Source: Philip ri. Hunt ChGmical Corp.; Wellington Rd., Lincoln

b. Name: Chemical 30D filtrate

c. Typc(s) ___________ ____

rt. Amount: yoto £*c-

e. Number And Types Of Containers:

f. Form (Liquid, Sludge, Gas): t iqnirf

G. pH: Greater than 3, Less than 6

t/^l

u n ... Approx. 80^ water, 15/C sodium chloride :
h. Composition « ftr Weight Or YoW^j^than 3* methanol. In.. th,n 9«

2. Waste Hauler: by-products

a. Name; A - £

b. Pick-up: Date:
7

H.I. License No.; Jt

> ~ - "> y Time:_ */. ' / >'

c. Vehicle Registration No.: 

i). Driver's Name:

/ f ? s" \

Location:

State:

^ f c ■■■ Y'h ___ ___

A^r

c. driver's Signature:- 

Waste Generator:

SLiZcS .■* C • ./r

v H thiA/T

***”»•■■ J&. 3ix </&</<?_________ £j±sT 7%»✓, T. T:

'■ C°"tact fcreo.1: Botelhod. Tclephonc 436-7600

e. Process Producing Wastc:__chemicel manufacturing

1, f fU iA", t.he operator 

{irlnt Name)

or the above named industrial waste disuosal site 

dcvliim that the abovjj information is true and correct. 

Giro itun*:

-—HiJ-n

For /Jop.nrtment Use* Only'

Date Neeoived; (j?

l>y:9- —

il J



i -V*

S;..*i».fc:- ‘ ^ii ilAfe"

C00729
RHODE IS l AND DEPAHTMWfT OP HEALTH

INDUSTRIAL WASTE MA1QPEST

»»'•'■Jstrinl Waste si f
JUlW Sit* Name: / farHUSL&LgUfrfSite M-mit Ho.t_dfa

:«t= A,Cept«<_j/7 /? j ; Date Msposcd: yffiy ? Meihod:J^A/_T

1. Waste:

a. Source:JLhiliP A' Chemical Corp.; Welllngton'Ra., Lincoln

b. Wa<ae: Chemical 300 filtrate

Tyrc(*):_^_______________________________

d. Amount:------------------L. i/000 &A./_

e. Number And l*pes Of Containers: JMl

f. Fora (Liquid, Sludge, Cas): Llm»irt ________________

pH: Creoter than 3, Less th»n fi

h. Composition « J* Weight Or Volumel-L^^han^/m^h’’
'• Less than 3^ methanol, Less than ?■& grQBnjc

by-products2. Waste Hauler:

a. Wrjne: {< - _

T~

b. Pick-up: nate: ^ - 7. Time:

c. Vehicle Registration No.:

d. lirlvcr'a Name:

/ < ? >w <t

1.
c. Driver's Signature: 

Waste Generator:

R.I. License No,; Jt 1,. ■

Location; A,__________

State: /"} ,~7~

—

>. None;—^ ft ___CjteM <*6J?P

Addre“r-Ba.'Btx ----------------£a*t ?&✓. v r,'

r. Contact Pcrso.i:’’1-'- Sid Botelho d. Tele))ho,lc 438-7800

Process Producing Waste; chemical manufacturing

3,
-£_fsdiai

(irlnt Nome)
4E£t. the operator

or the above named industrial waste dlsuosal site 

•Jcflure that the above Information is true \ud correct.

:-------------------

For Department Use Only*”’ 

.'-■ntc Kercivea:

't:

00026- ^

■£00 02.&Q



\il: .''iiivi. ^i \L.i. 1 $ 5J! ;ii v/^ ■. 1

0577

RHODE: IS1AND DLPAliTMKNT OF HEALTH 
INlJUSTli f At- WADTK WANIFFST

industrial Waste 
Disjxssnl Site Name:” -—_____________________ Site Permi t No.: f\fi

: :»tc Accepted:" 3/?/7 ------------; Date »*■*>**: JUJ? %. ..

1. Waste:

f\. Source: phHlp A, Hunt Chemical Corp. ; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

c. Type(s):_t^___________ ____________________

rt. Amount:__________ 33-00

e. Number And Types Of Containers: __T/sn_

f. Form (Liquid, Sludge, Gas): [ jnuirt 

pH: Greater than 3, Less than 6

. „ ,v Approx. bOX water, 15% sodium 'chToridel
h. Composition « ftr Weight Or Volm):iess than M methennl. . fh.„ ,<

2. Waste Hauler: by-products

a. Name:

b. Hick-up: Date:

c. Vehicle Registration No.:

U. Driver's Name:

c. Driver's Signature:-

‘i. 'Waste Generator:

i. ft . rfjfrfT {Lo/’P ' ■

V_ -—i_______C7 •' :S

■_/ \ —------------S' Address:^ ’&X <?■f______ £jt*T FjffiZj 1?. 27,

Contact Pc.-don:.."'- Sid Botelhod. Teiephoncfo.: *38-7600

-• Process Producing Waste: chemical manufacturing

i. ~ "~Z
TTrint Name) A----------------- operator

o." the above named industrial waste disoosal site 

declare that_tho obevti information is true and correct. 

Gir.irttiuNi*

For Dcuartment Use Only 

.'.'ate Received:

--------------------------—b\-~

L.________________

»
*
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C0072S
RHODE ISLAND DEPARTMWfT OP HEALTH 

INIHETK'lAl. WAOTM HU/ITF^T

industrial Haste 
disposal Sit# Name

Site temit No :*__if. ft..((£______
■*t# ----------- : «•

1. Waste: .

"• Source; Philip *. Hunt Chamteal Corp. ; Wellington Bd.. Lincoln 

b. Name:_ Chemical 300 nitrate

*iype(«):_t^.................................................... ...................

d. Amount:__________3 2-0& ____
e. Number And Types Of Containers:____

r. Fora (Liquid, Sludge, Cas): t jq,,^ 

pH: Creater than 3. Less th«n fi

'

h. Composition (i * Height Or *
' 1*53 tnpn methanol. Less than 7t organic

by-'oroducts2. Haste Hauler: 

a. Name:

b. Hick-up: Date:

c. Vehicle Registration No.: 

il. Driver's Nome:

H.I. License No.; 

rlac: Se/Cii Location: jL/»- c

c. Driver's Signature: 

i. Haste Generator:

-• ---------«w. y r,
n. Contact Pcraoo,,-"--. Sid Boteihnd. Telei>ho„c 06-7600

s. Processproducing Waste: chemical manufacturing

---------------- - ““ °‘,er*Lor

or the above named industrial waste dluuoaaL site 

OorLaro that^the 

wir.n

information is true and correct.

-____________

For Hcjj.artmetit Use Only
Kc.:cive.1:JnN)'l^

Date li

** - ----- £*—-

000267
S&& <?2<£>7



0573

RHODE ISMND DEPARTMENT OF HEALTH 
INDU5TKI A(. WASTE MANIFEST

\ *
industrial Waste - - . j 1 • /
iislW!ml Site + /[, y , ; ^ Na.:_/Vjj _ ,

,'nte Accepted;0 __ X / , V / 1_______ Date Imposed: VjrVl?^ Method; /. 'r]',U I 'l*

1. Waste:

a. Source: rt» Hunt Chemical Corp. : Wellington Rd.f Lincoln

b. Name: Chemical 30Q filtrate

c. Type(s):_^

rt. Amount:____ 7^0 d d

e. Number And Types Of Containers:

f. Fom (Liquid, Sludge, Cas): [ jQL,j

■z. pH: Greater than 3, Less than 6

. - ... .4 _ , , Appro^x. BLT^ water,1 S^lo'dium chloTIdF:
h. Composition (* ar Weight Or Volume):^3. than 3% methanol, I then

'.’Hste Hauler: . by-products

a. Name: / — A~t,.

b. Pick-up: Date: "V - /V - br
Time: .i ^ L'i

c. Vehicle Registration No,:___

d. Driver's Name: ___ c

c. Driver's Signature:

'Waste Generator:

-/r;^

R.I. License No.: .r< * c; 

Location: (. <■ < (j

State: /\ 'i “

u tlane=-v^ A , fht/OT XLa/?p________

Address: /%? <S2 Ps}<T 7XP/>V\ 1? ~L

Contact Person: ‘t’r‘ Sid Botelho d. Telephone No.: 430-7600

e. Process Producing Waste: chemical manufacturing

___ /"  -t P h ft' l-—, t.he operator

(frlnt Name)
or the above named Industrial waste disposal site 

dcrlaro that the abovu Information is true and correct, 

bi mature;   ■'*  L^><y~C~^r

■■-■■■■■■---------------JLlJxP-i.-.-_________ _________

Por Department Use Only 

.'.‘ate Received:
•tvii...

h
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C00727
RWDB IS UNO DEPARTMENT OP HEALTH 

INDUSTRIAL HASTE MAN!PEST

industrial Waste 
Disposal Site Name

‘■htei fil I + L><r^ySite ftjjmit No.:i

:*tc Accept.* --------- ; 1M. Wtpo.ed: ^{iY/jf ~ Method:^1£,

1. Waste:

n. Source: ph***P A. Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Horae: Chemical 300 nitrate

c. TVpe(i):_*^

A. Amount:_____ ~ d B && /

e. Humber And Type# Of Containers: j:/xl

f. Fora (Liquid, Sludge, Cas): i 

•I. pH: Creator than 3, Less than fi

. - ... /w Approx. StJJ water, 15% sodium chloride:
h. Composition « Of Weight Or Volume):LB33 than 3< methnnol. Less then ?t nrr,i,

Waste Hauler: by-products

“* Hw: TPv£ -4^^

t. Pick-up: Date: 3-/*-■?£
> Time: 3 ^ *-2

c. Vehicle Registration Ho.: /CP ____________

d. Driver's None: ^ 7 ;a a r f y

c. Driver's Signature 

Waste Generator: 

a

H.I. License No.: 

Location: 

State:

y^t // t,-____

/\ ____________

17

u «™-._pjLhjlAs/r____ ...

- ATkx ‘SMI---------£ast T?. T7____
r. ConUct ferso,.: »-"• Sid Botelho ________Telephonc l!n.. 438-7800

-• Process Producing Waste: chemical manufacturing

firint Name)
the operator

or the above named industrial waste dUuosnl site 

declare that the above JnJjprmatiou is true And correct. 

i*’.M»ture:

-----------

>'or Pupartnent Use Only 

.'Site Kcroi vea: (l']C[___

'V: ______ __________________

000266

£oo o’Z.&i



0572

RHODE TSIAND DEPARTMENT Of HEALTH 
INDUSTR'IA[. WASTE MANIFEST

Industrial Waste / • / /") / ( f) "n
Oispo^l Site Hw.J-ttrflf-f I) Permit _, __

sete Accepted,-’,. 3/, (,{-? I ■ Date Wcpoecd:^^/^/Method:^

1, Waste:

a. Source: Ph*llp A. Hunt Chemical Corp. : Wellington Rd., Lincoln

b. Wane: Chemical 30D filtrate

c. 'l’ypc(s): __________________ ____  - r"-‘ O O' ' ‘OJ

d. Amount: t//2s) /7 /.

e. Number And Types Of Containers:

f. Form (Liquid, Sludge, Cas): | jqtnrf

G. pH: Greater than 3, Less than 6

. o ... Approx. wa t e r, 15^ sodium "chloride:
h. Composition (« 3y Weight Or Volume)i^ess, than 3< Mthanol. Im, fh.n

by-productsWaste Hauler: 

a. Hrjne: '* / /. -v '_'
H.I. License No.•

- c
b. Pick-up: Date:

d. Driver’s Name:

f c‘ ' ^ 1 Time: /// c~<- Location:____/I / c . £ t

te:

2
c. Vehicle Registration No.: / <~ 7 \ State* /\

c. Driver’s Signature:- 

Wnste Generator:

^_______u

Ctfem siasP. .__

“ Addres^ fWff  _______^rts7~ 7¥tiA ■p'T ■U

Contact person; ,nr« Sid Botelho d. Telephone No.; 438-7800

e. Process Producing Waste: chemical manufacturing

._£!/Liv
((Tint N.u

i/~C/4-
Name)

________ , the operator

of ‘.he abo^e named industrial waste dLiyuosnl site

.fr that the nhov«* i/lform^ion i3 true \i;d rm-reet.

____........................................................
■■ ■■■_________  ____________

For ikjp.nrtraent Use~0:iTy 

i.nte I

fh-;

- r • * * wdw v:ij/
'ieecived; (qP\Q '\S)C^ 

____________________

a



i&& r\T* ■)N '»s \*l_ ■ ‘ *«|ii *

C00726
RHODE ISlAffD DL*PAIt'fM>3fr 0f HEALTH 

INU16T1UAL WACTK MANIFEST

te IVrrait No.:

industrial Waste 
Disposal Sit* Name:

-— ---------F» y ■»- n rvrmii No.: f\J 41 ,

^Accepted:-------1// t, / 7 l “»*• ^Poaert:^^ Meihod: L a ~ [ fiLL

"• Sourcc:_Phtnp M. Hunt Chemical Corn. ■• ..11 Lincoln

b. Hone:___Chemical 300 filtrate "

c. Typc(s): *Y ':

d. Amount:-------- _____________________________________

e. Number And 1VP« Of Containers; “T/^A/

f. Fona (Liquid, Sludge, Cas); t in„<H

PH:_ Greater than 3, Les3 than 6
i

h. Composition « By Weight Or Volume) • ’1 5'f®°diun’ cblaTIdTi
> LS99 tnfln methanol, Less th«r, ?* nrqgnie

2. Waite Hauler: by-products

H.I. License No.; < 5. t
a. Name: • / ir* C •» /£

b. Wck-up: Date: '4- ti-OT <Mn». ,y. , ‘ ’
------------------- =-----U linc:-------//■ *"«-■ Location:___ X , c > g_«_

____ State; /\
Q ;-------------------~

c. Driver's Signature:;_____  J-* 7~t(J

Waste Generator: "

c. Vehicle Registration No.: / <~ 7 t‘ S

d. Urivcr'e Name;

a. _________ ,

Addr...;_^ », vag?---------------£^T ^ ~P T
d ... Mm C A^l . W ^Contact Hcrso.!; >tir* Sid Botelho 

c. Process Producing Waste: chemical manufacturing

d« Telephone Ho.* 438-7800

print Name)
j££Zfc_____ » the operator

or the abo/e named industrial waste di-uosal site

that the Ate.. ij^tew^ioA i. true had mrreet. 

- !<•,'» itrj-n:

-.—2/j-^-La....

Kor ffcpnrtmeut Use 0:ijy “ *

.'.'ate i.'ercr.-ed; JoM.'OA.
If: ............ .........................

„ 00026j v

Soo GZ.bs"



0571

RHODE ISIAND DEPARTMENT OK HEALTH 
INUUSTR'I AC. WASTE MANIFEST

industrial Waste J •//'ll/'1
Disposal Site Name: A,h, IL 7 I !f « r . r t Permit No.:_//_/-/ _

•:;Btc Accepted:0. l/v6./-> S. ' Date ra.po.ed: Melhod:^'^ { _

1; V.'^te: _

* Source: ph*Hn A. Hunt Chemical Curr>.i Wellington Rd., Lincoln

C. Name? Chemical 3DD filtrate

e. Type(s):_tj[________________________________

cl. Amount: £-^> QO

e. Number And Types Of Containers:

f. Korn (Liquid, Sludge, Gas): | jnuiri 

pH: Greater than 3, Less than 6

t/^l_

Approx, bt# water,15% sodium "chloride :
. „ ... , . ww^a »avoi ( i suoiuin cniDriQB ;• Co"P°3itlon « 3/ Weight Or Volume) :i9ss than 3* methanol. Less than 7< ...................

2. Waste Hauler: by-products

a. Name: / '/n.'X* —Ahj,"2—u _ t • ./ A
—£--------- ----------________ jL K.I. License No.: X ,S o

___Location: yC , <, (. ...
b. Hick-up: Date:

j-i.
Time; % ,

/ c ?c. Vehicle Registration No.: 

if. Driver's Namc:_fS ■■ 

c. Driver's Signature*. ~~ 

i. Waste Generator:

State: ±\T-

l. /Ji/A/T dtfrrt £.a*P. ,

Addres*vJ>A'BiX 42 /■j________ EAST T¥/>/j J? ~T ,

Contact Person? ,,,r* s*d Botelho d. Telephone j.'o„; 438-7800

Process Producing Waste: chemical manufacturing

^ ______ _____ , t.he operator

(irint Name)
or the above named industrial waste disuosal site 

dci’lurc that the above -information is true and correct.
Him ^ 1 iiX-dT^-rZ^zu

______yj^±jzi_%____

Kor Department Use Only 

.'■'ate Kerev.-en: (p f)P'- ^ ^ _

^.

t
t
». ■*.
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C00725
RK5DE IS UNO Db’PAHTMWfT OP HEALTH 

INDUSTRIAL I VAST I.' MANIFEST

industrial Waste 
disposal Site Name

: br'dfi'll.f?  ̂Za^£&Q£LtfXfi t» IVn.it Ho.: fj(A-

,»tc Accepted"_>y V6 J<\ j P»te Wepoecd: ^jJiLO

l. /.Vite:

• • Sourcehll*P M. Hunt Chemical Corn- : tfelllngton Rd., Lincoln 

b. Name; Chemical 300 nitrate 

e. TVnc(s): W______
• 1--------

d. Amount: 2-S23Q

i •
e. Number And l*pes Of Containers:____

f. Fona (Liquid, Sludge, Gas): \

■T. pH: Greater than 3. Lass than fi

T/*Ll

approx. SDj water,!5^ sodium chloride :
h. Composition <« * Weight Or Vol^)--

by-fcroducts2. Neste Hauler: 

a. Home:
7*Z/ -4<r*-y

7
H.I. License No.: Jt ^

b. Pick-up: Pete: yc-pp'. Time: *S / ^ Location: Y.,

c. Vehicle Registration No.: / C 7 __________ Stole: /\^Z'.

U. Driver's Nome:____________

c. Driver's Signature:

Waste Generator:

L. »mx_pA.ULitslT-ZtieM OMfP. .

Addre..:,^ li/ ------- !---------EjUILJ^^JEIZZ________1 ^ "

r- ConUct Person:^* Sid Boteihodt Telephone r*>.: *38-7600

Process Producing Waste: chemical manufacturing

• >• /V4-ty rtV6 AT

'(irlntNnae)
the operator

oT the above named industrial waste diuoosal site 

, declare that theabovj>-dnrQrwition is true And correct.
------ —mnun *» krvic anu correct.

.lir.intiu-e: ^7 {^ .

___________

For Department Use Only

i.nte Received; iM/.L.

•t■••S.si

S<oo

000264



.1

RHODE ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste

Site Name

.‘ftf
:cepted:" ̂ ifkinx

Site Purr■m i t No.:______f/A- |

Date M»po»ca: l/fu/ll Method

Waste:

a- Source: Ph***P >** Hunt Chemical Corp.; Wellington Rd., Lincoln 

b. Name: Chemical 30D Filtrate

e. Typc(s):_t^

cl. Amount: 3dOf) (L _________ ____________ __

e. Number And Types Of Containers:

f. form (Liquid, Sludge, Gas): liquid 

G- pH: Greater than 3, Less than 6

T/w

u f, , tu Approx. 60^ water»1 5% sodium chloride.*
h. Composition (% By Weight Or Vo lume) :lBss_then 3< methanol, Lass than 7*

2. Waste Hauler: by-’products

a. Name: *7/^* k" /t-

b. Pick-up: Date: V " C - Time:

c. Vehicle Registration No,:_j_______/ ^ 7 f- ^

d. Driver's Marne;

R.I. License No.: ^ jf ^ 

Location:

State:

c. Driver's Signature:- 

*t. V.'Aste Generator: 

a
• rfi/dT .

m*™vJ>OJ2u_s1243.i___________£ifcyr P.T

Contact Person: '"r* Sid Botelho
d. Telephone No.: 438-7800

Process Producing Waste: chemical manufacturing

ii- i._______
. the operator

((Tint Nome)

or the above named industrial waste disposal site

‘Jovian: that the above Information is true and correct. 

:*»r.n » tiu*e:

Kor Department Use Only *

Date Her Jived: U
*, 0^ * ~

____________________



industrial t/aatc 
f-isposnl Sit* Naibo

RHODE ISLAND DEPANTMWT 0? iEALTII 
IKDIBTK'IAl. WASTE MANIFEST

.£*■<_______

ute mapo.:i:

Site Hermit No
2.

Method:
tc *.:cepted 

l. Waste:

"■ Sour«; Philip A. Hunt Chemle.l Cm..- h-.)'. i^ Lincoln

b. Wane:___ Chemical 300 nitrate

e. 1Vpc(»):_^________ _____  |

4. Aaount: 3dOfi /!, f,f.................... ........... ..........." '

e. Humber And 1VP« Of Contoii ers:

: =____

f. Form (Liquid, Sludge, Cas): i

_ i

tAv ' ;

pH: Greater than 3. Less than 6

h. Composition (* By Weight Or Volume)-S^~~3°aium ch 1*5715*7;
■UB8a thnn 3* mgthnnoi. lB9S thfn ?<_rdmrli:

by-productsHaste Hauler: 

a* Home: /L<s^ x ____

b. Pick-up: Date;___V^(Oynse: /:>o

c. Vehicle Registration Ko.: 1 / \T? <"*-/

d. iHlver's Nome:

R.I. License Ho.; J*j &

Location; ^411? c <./I 

State: *\2P
•i:±.__________

e. Driver's Signature:;_____

Haste Generator:

a.

s ar Wi----------£att TP'rf ^ -
"• C°nt*Ct h!"0‘l!—-Sld 8°telh°Telephone 438-7800 

9. Process Producing Waste: chemical .manufacturing

'* ——•thc °p*r*u,r 

or the above named industrial waste dlsoos.il site

.declare that the abovuinrorMtion is true And correct.

For (kipartnent Use Only

.'Mte Kuroiveii: (J *2^ ^

_.......of*

£oo 000262



- ' .1 .•

RHODE ISLAND DEPARTMENT 0? HEALTH 
INDUSTRIAL WASTKsMANIFK5T

industrial Waste / . '
Site toeyfe, ■//,// ,fa , site Permit

*U Z^/? 9-------- : Bate W.pc--* Melhod~

i. v/aste:

a. Source: Philip A- Hunt Chemical Corp.; ids IIinoton'rh. , Lincoln

b. None: Chemical 300 Filtrate

c. 'iyro(s):_tj(

d. Amount:. S~OD -

e. Number And Types Of Containers: ~T/\M '

f. form (Liquid, Sludge, Cas): [ jgm'fj 

•T- pH: Greater than 3, Less than 6

u _ ... /w Approx. wa t e r, 1 5^C sod i urn ch 1 o r i rip •
Co'npo3itlon 3/ Weipht Or Volume) :JjLs.s than 3* methanol, |BSS than 7*

by-products2. Waste* Hauler:

a. ^■._JTA?4’ZK.I. License Nci. :

b. Pick-up: Date: „ . ^'Y £ _______X.

c. Vehicle Registration No. : ^ A-

321
State:

d. Driver's Marne:

1.

c. Driver's Signature:-
2^—

Waste Generator: —

-^2-. ___________

<> f~~T

AddressV_^ a/ ______ Y'?¥/></. 7t,:

Coatact Pc.-oon: '"-- Sid Botelho_____________  d_ Tele„ho„c ^. 438-7600

V rvocess Producing Waste: chemical manufacturing

3 » j /"& STL/4

(Trint Nome)
, the operator

of the abo^e named industrial waste disuosal site

declare that the jibovuJLnformntion ia true and correct. 

Gir.'riture:

---------J>2L*/_7.

Kor Department Use Only 

t-nte Kcrcived; 7/pfi

...............rdh^________ _



^pr^T^Ticy. i.j. 1**.S'u^w*>w^jijgv -),
g Vftk ^vv 'V^igiL: ■■ jf'^kUyi.r . - i-V

•'■ *.

- ' .1

C 00 7 2 2

RHODE ISl/ND DEPARTKWn' Of HEALTH 
INDUSTRIAL WA5TK%MANIFEST

industrial Waste j 
Disposal Site NaaeiA^vd Site FVrmit No.: ____ £//&.

^ /nj Method: I 1___
:;aIc Accepted;0 Date Udspc-M:

1. Waste:

a. Source: Philip Hunt Chemical Corp. : Wellington Rd.» Lincoln

b. Name: Chemical 300 Filtrate____________  __■

c. Typc(*):_*j!_____________________________ ________________'

d. Amount: ^ 

e. Number And l^pea Of Containers: T/^A/ '__________

f. Fora (Liquid, Sludge, Cas): i tnniH

•T. pH: Greeter then 3, Less than 6

Approx., fil/A water, 15% sodium chloride":
h. Composition (% 3/ Weight Or Volume):Le33 than 3* methanol. 1 brh than nrn,nir 

2. Waste' Hauler: by-products

l. Hrjae:_ ________ R.I. License NO.:_____^ c)

b. Hick-up: Date: __ S^"/6 *?? Time: f ' Location:______X / AS&r,}-

c. Vehicle Registration Wo«: > *■/*P^^------ State:

d. Urivcr's None:_ T7~7ft-«-w g-3 • yf? ^

c. Driver's Signature: _ .
i. v.'mte Generator: 7?

i. f/it/JT Ctfe/n d.aJ?P,

it * TT>

1,

fc- Addressr^ga S/ _________ /g^T 7^/, T.^Z ,:

Contact teraon; *"r* Sid Botelho___ d# Telephone Ilo.: *38-7800

e;. Process Producing Wasjc: chemical manufacturing5 ____________

. the operator

or the above named industrial waste disposal site 

declare that the abo^^n^ormnti o n is true And correct.

-----------------PpSLt/.7.} .— ...---------------------

For Dupartosnt Use Only

f-ntc Ncrci ved: -7/-3f

•v: ......rrf^.......

02.6/
1



. • .1 .•

RHODE ISIAND DEPAHTMKNT OF HEALTH 

INDUSTRIAL WASTE MANIFEST

industrial Waste

v/CV ^Gite Permit Wo.: i\!jfiI ^

Date Disposed: A// Melhod: /->^__

J f ^
Disi»Sftl Site NameiA4/J.J l, Z'A** ^ Xt‘, - ,

o —/ 1
Date Accepted: ^ // v> / 7^7

- 7 r------------
1. Waste:

n. Source: Philip A. Hunt Chemical Corp.; Wellington Rd., Lincoln

b. Name: Chemical 300 Filtrate

o. Type(s):_tj|

d. Amount:__________

e. Number And Types Of Containers:

f. Fora (Liquid, Sludge, Gas): i jn,,iri 

■T* pH: Greater than 3, Less than 6

T/uLl

. „ ... tti . Approx, alj£ water,15^ sodium chloride":
h. Composition « Weaght Or Volume):^ than 3* methanol, t Bss th»r. 7* n^.n.-n

2. Waste Hauler: by-products

R.I. License No.:
n. Nrjne: ' L*/‘<Z f$L<J /$ V

b. Pick-up: Date: -T~ lf~7 f -Jlna;Location-

State:
" Vehicle Registration No.: <■.

Urlvcr’a Name ______fj*( £-? &

c, Driver's Signature:- .

A £T

*1. 'Waste Generator:

a. SL*j?P.

m-U'- A~Bix Wf__________ Ea£T_ 7¥a✓, P.Tf

r. Contact Pcraon: '"-- Sid Botelhod. Telephotlc . 438-7800

n



J-x* f ■ i'i~ >• _4!!, >.‘•.' :m ''W.--'MMMR^WTu' ■■*
•V- •• "'Vt-viV*''-- -»■'•• fc-t-i-*;1,,--

■nr. . ,v
' '. i.»,

• l

; ~v .
O' 1

C 0 0 719

RHODE ISMND DEPARTMENT OP HEALTH 
1 INDUSTRIAL WASTE MANIFEST

• :»t, Acccpt.d• B.W Mapped: jg f/s/7?

1. Waste: *

*• Sourctij^Hip A. HunL-Chemical Corp.; WeHington Rci.. Lincoln

/ b. Hwi. Chemical 300 filtrate ___ ~

c. l*pe( »):_*£

d. Amount: _______________________

e. Number And Type* Of Containers: T/^tV '

f. Fora (Liquid, Sludge, Cm): \ _______________________

pH: Greater then 3. Less th»n A

». C-....UO, „ »„.iB,. ...........

by-products2, Waste Hauler: 

a
• .Kr^:_V7fV^^ /, H.I. License ^27

b. Hick-up: Pat4JCcjL~J_ 

* Vehicle Registration Hb,:_
State:_________

u. Driver's -----------£p*brz=&S.____/pi

r. Driver's Signature 

Waste Generator:

a. naAmt —£&£■/* <*4J?P. .^___________________

v- *****"■■-&?. lit Wi----------East r/as/. -p jpr
r. Contact ycrso.i:,'*-- Sid Botolhod< Ielephonc |a>-. 436-7600

?. rvocess_Prodncln/t Waste: chemical manufacturing

____sr* <***>

wva« rrvwiKAIUl£-&k
■■■ '—r rsn-A^jo- . Lhu operator

(irint Name)
or the abo^a named industrial waste ditfoosal site

And correct.

For Department Use Only.............

i'ntc itucotved^!^^- *^t?P 
If: .... ........0^°^ ^

.A

«/•

000258
SGo oa,£"8/'



0582

RHODE ISIAND DEPARTMENT OF HEALTH 
INDUSTRY Al. WASTE MANIFEST

industrial Waste , ' ,/ ^
OiS1»Snl site Name/yW//// A XT-, Site Permit A.' /V j

::«te Accented^_^W/ 7f ■ Date Disposed: /yC Method: 7/_ _

l. Waste:

n. -Source: phillp A. Hunt Chemical Corp.; Wellington Rd., Lincoln 

b. Name: Chemical 300 Filtrate

e. Type (&):_}£

el. Amount:^/000 &A t________________

e. Number And Types Of Containers:____

f. Form (Liquid, Sludge, Cas): [ jqtn’d 

G. pH: Greater than 3, Less than 6

T/xr
ims&se

//•

. j-. . fnf , Approx. 80/ ■.icuter, 1 5'^/"sd^iurn chvbrideO ' '
h. Composition (* a,r w«eht Or Volume) :less. t he n 3* methnnnl. thar,

' by-produclWaste Hauler: 

n. Home: __ y

b. Pick-up* Date

c. Vehicle Registration No.:

d. ’driver's Name: t ^ i?-j3 <<L, &

h.I. License No.: £)

'i^LS~~7?cs Timci^V^/^^. Location: *■*%.}*C.JZ.sf.

State:

«r-c. driver's Signature:.

Waste Generator:

a. »»^-.jExJLt./lu/OT CtfrM Sla*P.

b Address:,^ ^x _______^|/, A7. X

r- Person: "'-• Sid Botelhod. Telephonc . 438-7000

%/

Process Producing Waste: chemical manufacturing

1,
£1-__?£v'r'T~ / ____________, the operator

(irint Name)
o.'* the above named industrial waste Hauosal site

^oolaro that the abovu information is true and correct.

rO
Gir.n itrj'e; ^7

For Department Use Only 

.'.'ate Received; QQp't-'-' 

'V:_____



■•Vfflfit iTllM'i.’•:.^»IP • _■ **>< ;v>v. •
•-**■•••*•—, .w« ■ >.j r

I i. 4 l.

t

C0071S

RTOOe ISLAND DEPARTMENT OP HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste i \ a/! /i

£1"”“nl Stt* m^JUSsMt^ 31U

-to ,CCCptad-_^-/2.r/7f . fcta W3iwae,:

1. Waste: . ^

*' Sourc«:_Phlllp A. Hunt Chemical Coro.: ».lH^m'.. Lincoln 

b. Name: Chemical 3D0 nitrate "

c; typc(s): t-j ___________________

d. Amount:------------------9<PM &AL ...................................... ................. '

e. Number And Types Of Containers:____

f. Fora (Liquid, Sludge, Gas): t fn.i|ri

tA* ___
_________________

pH:_CreatT than 3, Lass than 6__________ "

«. «w«.»»...««'

2. Waste Hauler: * by-broducts

a. Hnme:
b. Pick-up: nat.:_jT^iZlZS^ Tioc^^J/^L

c. Vehicle Registration No.:

d. Driver's Nome:_____C/jfr

r. Driver's Signature:

H. I. License No,: 

Location: 

State:

t. Waste Generator:

‘V/s AdJre“:-^ Wl-----------tins. -P"T;___________________ 21

r. Contact Sid Botelhod> Telephone ft,., 438-7600 _____

Process Producing Waste:, chemical manufacturing

' j| --------0c.------------------------------------------------------------ . the operator
(Irint Name)

of the abo/a named industrial waste disuusal situ 

.declare that the abovu information is true And correct.

::ir",Ur,!:------ ££*£****!-.. ..................

: -----------$L*z£f2f.______  .. ..______

For huunrtasnt Use Only*

I-'ntc It'uculved: irRk:.I

...

j$eo e>*;f7
000257



0580

industrial Waste *

Disjjosnl Site Name: _____ ^ Site Permit No.: A/jV
::atC Accented:^------- gjU-VVl; Date MsposJd: 3^ Melhod:/^^ * ^ ^

1« Waste:

a. Source: ph***P A. Hunt Cheniicel Corp. ; Wellington Rd. , Lincoln

b. Name: Chemical 3D0 Filtrate

c. Typefs):^________________

RHODE ISI.AND DEPARTMENT OP HEALTH
INDUSTRIAL WASTE MANIFEST

d. Amount:______ DP?

e. Number And Types Of Contai»ers:_

f. Form (Liquid, Sludge, Cas): | jqtijd 

•T. pH: Greater than 3, Less than 6

-77W

u r* ... /v Approx. 8ll^ water, 1 5% sodium ^~hloride •h. Composition (i By Weight Or Volume) methanol. In.,

Waste Hauler: ’ !• by-product:

------------- -------------------------------------------- R.I. License No.: pS

b. Hick-up: Date: S~~ Z 0 - Ti»:/WL. Location:

stBte!

waste Hauler:

n. Name: ^ /ft Mli. '/

c. Vehicle Registration No.:

Driver.'. Mace:__________ /f? U* 7r~

r. Driver's Signcture:.

Waste Generator:

a. SlatP..

U
"L/.—AddrcscVj^ -&x tfz __________£a*T &W, T~Z

"• Contact fe--ao»= Sld Botelhod. Telephone 1;o-. 43S-7600

e. Process Producing Waste: chemical manufacturing

]*------------^■■l^dlLJC^J^L.lh:• thc operator T7br”feonTt^ruSTonTy

(irint Name) v
of the above named industrial waste disposal site

declare that the above informntion-ds true and correct. 

Gint'itiu*'*: /P?/ IP* J — —

I.'atc Kcr:ov.-efi:CSt^c<<-^, 

Hy:



V.

o’J C$0717

RHODE ISIAND DEPARTMENT Of HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste * '
Dl.po.nl Site Name; L4)(k,0 j-flrnr

« . - - —------------- ---------- #3ite ftsrmit No. : hJJV /'2f

"• Slum—:
l« Waste; "

*• S0^c.=.PhlUp d. Hunt Chemical Corn. ■ Lincoln

b- ___ Chemical 300 Filtrate_____ * ~

'■> Typc(*):_i^_

1.

jAv___________e. Number And typta Of Containers:____

f- Fona (Liquid, Sludge, Gas); |

PH: Greater than 3. Lass fch»n a

•h. Composition (% fiy Weight Or Volume):*1 5*""®°<31ua' chl*5FId7:

' LB3g *hfln ** ^thflnpl. Less than 7t organic 

2. Waste Hauler: ■ i

*• ^y___ H.I. U...... Hi.:

”• Wck-U,,! J 0 - 7f nw,,/.r~*/Z^ loe.u0„

c. Vehicle Registration No.: --------- State-

J* ^cr'a None:___________

-• Driver1* Signature:

♦ •-ASte Generator: 

a. Na°.:_/;

h a/ —\£ast -Pm. tp~T?
”■ COnt*Ct fe,aWi—-Slt< B0t9lh0.d. Telephone p.., 438-7600"" __ ~ 

e. ft-oces* Pro^iclM Waste: chemical manufacturing

..............~

o. the above named industrial waste dluouam site —

.dcvUre that the above informaLUw^truc ^ correct.

——{£(&£***■... -........ .

—--------------------------------------------i

For /fcuvtmeut Use 0:ily ~ 

^tc Herei vefijCyi^e^ "2

000?5G

S&O



0581

RHODE ISLAND DEPARTMENT OF HEALTH 
INDUSTRIAL WASTE MANIFEST

industrial Waste } ' if //
“islx5:ml Site W zne: f // A><V , , * fiWps rr<., Site rVrn>i

:;atC ^cepteds'; __$_/?//7  ̂ Date Disposed: S9f/ / 7^ '

1. v/nste:

1 No *: —

Method: ArfS-'ljzI.LL___

a. Source: PhiI+P rt. Hunt Chemical Corp. ; Wellington Rd., Lincoln

b. Name: Chemical 3D0 Filtrate

c. Type(s):_t]|

d.

e,

f.

he

Wun*: 44^3/9 /_

Number And Types Of Containers

Forn (Liquid, Sludge, Cas): i jqtnri__________ _________________

pH: Greater than 3, Less than 6

Approx. wa t e r, 13%
Composition (<£ By Weight Or Volume):les5 than 3* methanol

sodium "chloride :

Less than 2% organic

2. Waste Hauler: by-products

n* *NrJne:----------Y 1 /fk^L__________________________________  B,I. License No.:

r- C°»tact Person:^- Sid Botelhod. Telephone!*.: 438-7800

e. Process Producing Waste: chemical manufacturing

!* 3*-------- i,' tfy rC /-V _ , the operator
(iTinl None)

of the above named Industrial waste dlsoosal site

'.culfire that the above Information i3 true and correct, 

■■■••■■■■■.—;------------------ .. ________________________________________



■I.A/^fi/1 fa

RWDOE ISIAWD DEPAnTM*»T OP HEALTH
INDUSTRIAL WASTE MANIFEST

Woatx.-e l^Oito FL-r-.it No.:_/^_y$- /^£-industrial Waste 

Disposal Site Name

**• '--“M-gZiy.2i_

l. Waste: ■
i *

a. Source: PhUlp M, Hunt Chemical Corp. ; Wellington Rd., Lincoln

b. Horae: Chemical 300 Filtrate

iVpc(e): _________

tfoM l.

e. Number And Types Of Containers;_____

f. Fom (Liquid, Sludge, Gas): \

pH: Greater than 3. Less than 6

t/xl

h t* *>" * *.**'„ * , Approx. flU* water,1 5^”sodium chl'Srlde":-----------
* ^ Ui0" (< * Weieht 0r V°lu«):LnJ3 than 3< mBth.nnl , Less than 7< ..............

by-broducts2, Waste Mauler:

l- LJtt JfT't /f-
K.I. License No.:

b. Hick-up: Pete: _J~~3 />7^ Location:r^,J

c. Vehicle Hegl.tratlon Wo.: tjCPf? iU<Ji----- f state: sf? '~7T—

d‘ Urlvcr'* Mac:____ /ft e £

c. Driver's Signature:_______ f

i. Waste Generator:

a. ^J?P. .

Addre„:j3fl »/ V*ff--------£^21_Z^_S.Xi

Contact Person: *r« Sid Botelho

e. IVocesi Producing Waste: chemical manufacturing

d. Telephone 436-7BQ0

& ty-rC A-, the operator

(irintNoae)
or the above named industrial waste disoosal site

dcrlare that the above information is true And correct.

--------.....................................................................

-------------------_______________________________

Kor Oupartne-it Use Only '

.'.'ate Iturjived: cS^c^C^ Zl/fZf 

'V: ............Gl?*~' *____

0002o~ i;
L. U



M «

RHODE ISLAND DEPARTMENT Of HEALTH

INDUSTRIAL WASTE MANIFEST 0575

ndustrfal Waste 

isposal Site Name Site Permit No.:
= Ifo/nfoLLJ- (LL £UC:

Date Accepted: Date Disposed: ^//6 /? ^lethod:

1, Waste:

ei :-iu;>rce: 

b, Wane:

Philj,, a. Hunt Chemical Corp., Wellington Rd. : Lincoln, R.I.

Tank Rinse

c. Type(s):

d. Aaount: -1» ¥odd

e. Number And Types Of Containers: T/w

f. Fora (Liquid, Sludge, Gas): Liquid 

S# pH: 11 - 12

approximately, “ ""—--------------------- * —
h. Composition {% Weight ;90£ water; S% sodium’hydroxide ; 2% sodium chloride

inorganic byproducts. ~ ; ™

2. Waste Hauler:

a. Name: rsfi ' /U

b. Pick-up: Date: '!-/(■ - 19

R.I. License No,: £ * ^

Time: n.1. cv

c. Vehicle Registration No.:________ / < ? r*\

d. Driver*s Name: r7

Location:^ 

State:' t-\ -'4

?( \ &:* L - •

'.{'ll- \y-- ±
e. Driver*s Signature:_______________________

3. Waste Generator:

a. Name: Philip A. Hunt Chemical Corp.

o.
Address: P*°* ®ox *249 ; East Providence, R.I.

c. Contact Person: Wr» 5ld Botelho_______________ d# Telephone No.: 438-7800

e. Ffrocess Producing Waste: chemical tank washing ' "

T- . (b) n i&ua/Cs , the operator

(frint Name)

c: : above named industrial waste disposal site

de'. :are that the above information is true and correct. 

Signature: A

j.nte: y /.u-/?z

Ygr Department Use Only 

i'nte Received:___ 2?-

SJP±=________ ___ J



it «

RHODE ISLAND DEPARTMOIT Of HEALTH

INDUSTRIAL WASTE MANIFEST

C00724

Site Asrmit No.:

nduatrfal Waste i * n s*
lipowl Site Neae: L.&Jt\ ti CL d. ILL. jLtJC:

ist. Accepted:-------*[/{(?/ ?f Pete Diepo.ed: *///i /1 _____________

1. Wasto: '

aa Source: 

b. Home:

Ph***-' >i. Hunt Chemical Corp., L'-llington Hd. : Lincoln, H.I.

Tank Rinse

c. Type(s):

d, Amount: yODO &A/

•• Number And Types Of Containers: T/w

f. Form (Liquid, Sludge, Gas): Liquid

g. pH: 11-12

approximately,
h. Coapoeition (* * Weight fflOW»**):90S uater; gjC sodium hydroxide; 2* sodium chloride

organic byproducts. —' —
2. Waste Hauler:

a* Name:

a; co>
b. Pick-up: Date: f~/C-79 Time:

c. Vehicle Registration Ho.:tsT?r\\

d. Driver's Haas:___________________

H.I. License No.: ^

Location:

State:

e. Driver's Signature:

s'
J* Waste Generator:

a. Name:______ Philip A. Hunt Chemical Corp.

77

o. Address: P,0v Sox 4249 ! East Providence, H.I.

c. Contact Person:^ Wr. Sid Botelhod. XeLephonc !k)>. 438-7800

«. ft-ocess Producing Waste: chemical tank washing

T* —. ____(Ldp {?Au C(£S . the operator

(fTint Name)

c: • above named ir.d.:strial waste disposal site 

de.- ;are that the above lnformati^Mj is t£uc and correct, 

^.nature:

into:

..........

Pqr Department UsTo.nly 

into Received:__

Soo 0*63 000263
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C00720

industrial Waste

JtWfiC ISLAND DfiPARTKOiT Of HEALTH 
XHlXBUnAL HA5TK MANIfEST

! •. ----------- 1

!• Vast*: » . **

** 9°«rct, Philip «. Hunt Ch.mlc.l Cnmt, u.n i Llncoln

b. faaei___ Chawlcal 300 filtrata

c. Typc(a): _______ _____

-* AmnU JlOoa /^Crj

T

Wurab€r 3VP*a Or Containers: "T/w

r. Fora (Liquid, Bludgg, Cm): i fm.fH ■

"• pKj Crtattf than 3. Lea. than 6 f
», Coapoiltion (< By ¥«i«ht Op ^ sodlu"' eniorid«:

' L*ag ^nn "tthnnnl. 1.-. »hn„ ^ rnn-lr . 

S- P«t.ltaU,: by-braducts

a. Knae- 7 /

b. Wck-up: Data: / S~- ? f

c. Vehicle Registration Mo,: YtPtPVZ-

*1. tlri«r'«

*•_ Ikiyer'j Signature: 

Vast. Generator: 

a

X.I. License No.;m

Tiwe: location: jL***&4

State:

I
• rfWT Wn* S.atP: .

b- A""w-gg.»/Vw
■*■ COttUCt Sld B°talh°_______ __T«. 7«l«phon» no.- . 43a-?8Q0

- * c> /J rjt

-..‘I

ff. frocaa. producing Waste:. chemical Manufacturing

’•-------:-------------------------------------------- ’ ““

°r lh* ftbo*« industrial waste <Ujiogs.nl site

.dcrlarc that tho^aboviMLn'Torjation is true And enrrect. 

.I'u’u tture:

---------4&&.7.Z.„_ __________

For ifcuartaant Use Only" 

i.'ate Kcrjjytrt: CT7' - 7^^,^

*■■ -sed

info 25 9
50 v. 0259




